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fact that he found the vessels of the cord rather overfilled with blood, 
he recommends the trial in such cases of some preparation of ergot. 

Allen. 

12Q. ZUR LkiIRE DER SFINALF.N NEURITISCHEN MUSKEI.ATROPIIIE (AT¬ 
ROPHIA MIISCUI.ARIS PROGRESSIVA SPINAI.IS NEURITICA, BERNHARDT) 
( PrOCRESSIVEN NKUROTISCHEN ODER NEURAI.KN MUSKELATROPIIIE 

Hofmann) (Spinal Neurotic Muscular Atrophy). E. Siemerling 
(Archiv. f. Pyschiatrie, 31, 189S, 1899, p. 105). 

Siemerling contributes a complete history, with report of micro¬ 
scopical findings, in a case of this interesting and rare form of muscu¬ 
lar atrophy. The history is of a young man, 20 years of age, with 
no especial family hereditary influences. Up to the age of 5 years he 
developed normally. At this time there commenced an atrophy of the 
small muscles of the lower extremities, and two years later the hands 
commenced to he involved. The atrophy progressed until at the age 
of 13 he was unable to walk. He later developed hypochondriasis. At 
the time of examination his intelligence was fair; there was some im¬ 
mobility of the pupils to light, no changes in the fundus, and extreme 
atrophy of the muscles of all four extremities. Knee-jerks were absent. 
The right leg was in contracture at the knee-joint. No club foot. 
Complete paralysis in the lower extremities, less in the upper. 
Fibrillary twitchings of the intercostal muscles. Loss of electrical con¬ 
tractility for both galvanic and faradic currents. Psychically there was 
marked hypochonclrical depression, with delusions. The patient died 
in collapse. 

The microscopical analysis showed degeneration of the posterior 
and lateral columns, especially in the dorsal and lumbar regions. Atro¬ 
phy of the anterior horn cells, Clarke's columns and the anterior roots. 
The posterior roots were intact in their extramedullary portion, and 
in some parts of their intramedullary course. Simple degeneration of 
the sensory and mixed nerves, with atrophy of the musculature. The 
resume of the microscopical findings was as follows: Disease of pos¬ 
terior columns, most marked in the lower dorsal regions. In the up¬ 
per dorsal and cervical regions almost total degeneration of the cen¬ 
tral part of Goll's column. In the columns of Burdach the degen¬ 
eration becomes markedly less as the upper cervical region is reached. 
There is degeneration of the lateral columns posteriorly and partly 
of the anterolateral columns, the lesions being most marked in the 
lower dorsal and lumbar regions and decreasing upwards. The cere¬ 
bral ganglion cells showed no alterations. The muscles of the lower 
extremities were in a condition of extreme degeneration, the gas¬ 
trocnemius showing advanced fatty changes. All of the peripheral 
nerves examined, brachial, radial, median, ulnar, sciatic, crural, pero¬ 
neal. and saphenous nerves, were markedly degenerated. 

The author further gives a critical digest of the various theories 
accounting tor the disease, and, basing his opinion on this one case, 
believes that the disease is one of intramedullary origin, the posterior 
roots being affected after their entrance into the spinal cord. He 
does not exclude, however, a peripheral origin for the disease. 

Jei.liffe. 

130. —PaRAI.YSIF. OBSTETRIC ALE CONSECUTIVE a DES TRACTIONS ASYNCI.I- 
tiquf.s sur la iete (Obstetrical Paralysis from Manual Traction 
on the Head). Plauehu (Lyon medical, 8S. 1S9S, p. 545). 

Plexus paralysis due to difficult parturition generally occurs in 
breech presentations, or when severe traction is made with forceps. 
In the case reported the presentation was by the vertex and the head 
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was born spontaneously, but the shoulders were arrested. The nurse 
seized the head with her hands and with all her strength exerted trac¬ 
tion upward—toward the right shoulder of the child. Immediately 
after birth paralysis of the left arm was noticed, the superior (first) 
cord of the plexus being the most severely injured. Patrick. 

131. CaSUISTISCHE Bf.ITRAGE 7 .UR IIlRNCHIRUROIE UNO IilRNLOCALISA- 
tion, etc. (Clinical Contributions to Cerebral Surgery and Cere¬ 
bral Localization). Ludwig Mann (Monatsschrift fur Psychiatric 
und Neurologie, Vol. 4, No. 3, p. 369). 

Mann reports a case in which two focal symptoms were observed 
after a cortical injury, viz., loss of sensation in the left thumb and in¬ 
dex finger, and loss of power to sing. At the necropsy a cyst was 
found involving the second right frontal gyrus, and a small portion 
of the anterior central gyrus in the lower part of its middle third. It 
vvas not certain whether the cyst was due to the original injury or to 
operation. The loss of sensation in the thumb and index finger 
was explained by the involvement of the lower part of the arm center, 
but the absence of paresis in thumb and linger was striking. This is 
said to be the only case with necropsy in which amusia was not com¬ 
bined with aphasia. Mann believes that possibly a lesion of the second 
frontal gyrus may cause amusia. In his case the lesion was on the 
right side of the brain, and the patient was right-handed. Si’ii.i.ur. 

132. Un CAS HE SCI.KROSF. I X W.AQUKS A TREMlil.KMENT U.NII.ATERAI. (A 
Case of Multiple Sclerosis with One-sided Tremor). P. Remlingcr 
(Rev. de Medic., Vol. 10, 1S99, p. 244). 

The case reported showed the following cardinal symptoms: 
There was an intention tremor of the upper and lower extremities, 
limited to the right side: exaggeration of the tendon reflexes, more 
marked on the right side; gait markedly spastic; tremor of the lower 
lips; diminution in sight, due to beginning optic nerve atrophy; slow 
speech, with monotonous and scanning cadence. These symptoms had 
been developing for the past six years, during which time the limita¬ 
tion of the tremor to the right side was remarkable, being so constant. 

Jellieee. 


133. Un cas nr: meningitis cereiiro-spinai.e simui.ant i.f. tktaxos 
(A Case of Cerebro-Spinal Meningitis Simulating Tetanus). La 
Presse Medicale, 24 Decembre, iSyS (Leroux & Viollet). 

The patient, a man of 40, had noticed some stiffness in the lumbar 
region three days before admission, followed quickly by paralysis of 
the legs and difficulty in taking nourishment. When admitted to the 
hospital he was rigidly extended, the hack being some distance above 
the surface of the bed. The neck was very stiff, and there was mod¬ 
erate trismus. From time to time lie had paroxysms of pain, 
causing him to cry out. The temperature was 40 0 C, the pulse 120. and 
the respirations 40. The hitter were almost exclusively diaphragmatic. 
The pupils were perfectly normal. A diagnosis of tetanus was made. 
Roux and Martin, of the Pasteur Institute, saw the case in consultation 
and pronounced it meningitis. The patient continued to grow worse 
and died on the second day. At the autopsy small collections of pus 
were found just back of the frontal convolutions, and there was in¬ 
tense congestion of the arachnoidal plexus to the plexus of the fourth 
ventricle. Cultures made by Martin showed the presence of the diplo- 
bacillus of Fricdlander. The authors also report a case with very sim¬ 
ilar symptoms, the patient having the slight contraction of the ex¬ 
tensors of the vertebral column, slight rigidity of the lower extrem- 



